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Executive Medical Transportation, Inc
Owner



09/29/2010 09;24 FAX

KXKCVNW RzerCXc a9gNrSeo~&oX WC
693B Faust Street

ColumSa, Soutk Caroller 29223

Request for Amendment of Authority for Form Class C

29 Sep 2010

I am the owner of Executive Medical Transportation, Inc (7917-A) and at
the present time we are in need of increasing our Passenger Limit &om 5 to
15. We have the request to traz~mrt individual using a 6fteen passenger
van. This would be a total of l5 passenger during maximum loads includhg
the driver. I appreciate your attention to this matter. We will be starting this
within the next three weeks ifwe have the approval.

Charles D. Brown
Executive Medical transportation
Owner

09/28/2010 09:24 FAX _°'_°

Cw'Iz' ME,¢ I  S¢ RTA ClON, I9¢'C
6938 Faust Street

¢olumbi_ South Caro_na 29223

Request for Amendment of Authority for Form Class C

29 S_ 2010

I am the owner of Executive Medical Transportation, Iuc (7917-A) and at

the present time we are in need of increasing our Passenger Limit from 5 to
15. We havetherequesttotransportindividualusinga fifteenpassenger
van. Thiswould be atotalof15passengerduringmaximum loadsincluding

thedriver.Iappreciateyourattentiontothismatter.Wc willbe startingthis

withinthenextthreeweeks ifwe havetheapproval.

SEp.._ 9 2Olo

Owner

I



Rle eNe original withe
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Nail or fax a aeyy bg

public Secvtce commission of Snsgth carolina
Clerk'a Office
Heter Carrier Nattars
ip.a- Sox 11640
ColuinbLa, S.C. 2S211
(803) 896 —S100
max ($03) Sse-siss

DATE' &W 0

S.C. Qfllch ffff Regulatory Staff
Transportation o@ygltgnent
1401 Hain e ceo, Suite OOO

Cykrmbfa¹ s.c. 29goi
(a03) 187-Oil&S

REQEi+PDFAx fees) 7¹7&$15

SEP, 2010

~AfCD

From

TO

I haVe the following CeltlfiCate:

Class C Taxi ¹ Glass C Charter¹ Class C Chaiter 9us ¹
P class C Sron-Emergency ¹~-P
Please consider this as my request for the following amendment(s) to my certificate:

Name Change
c

DBA: 4
(Current Name) (Cunent DSA r7 rffffgrrrrle)

(New Name)

Scope of Au¹rorpy

From:

(Current Scope)

Passenger Limit

From: Wi 8&
(Current Limit Number&

To:

To:

(New OBA if applicable)

(New Scope)

l6 6 $~g a)

(New Limit Number)

~ .~g Pled; pnQL:, .Lc
Name 8 DBA lf DBA is applicable)

. iver;~ 9 C
(City, State, Zip Code)

0-5j
(Telephone Number)

et nd(or Mal Addr

(Signature)

, ff every. DcuuE¹
(Title) Owner, President, etc.

Rovlsed S4-10

Rle the odg|r, al wit_=
CLA_ ¢ AMEN..DIBEN'TFORM

Public Service CommJ_ioll of South Carolina
Clerk's Olfi_e
Hotor Carrier Matters
P,O. BOX 11G49

Columbia, S,C. 29211
(803) 896 - szoo
FAX (803) 896-5199

I have 1he following Certificate:

r-! Class c Taxi # [_ Class C Charter#

[_'Class C Non-Emergency #_-/_

,,|

Mail or fax a cow to:

S.C. Offl_ of Regulatory Staff
Traniporta_on Department
1401 Mak_ _t, suite g00

Columbia, S.C. 29201
(803) 737-0578

R EcE[VED "_,'°',",_,-
SEE2 s 2010

D Class C Charter Bus#

Please consider this as my request for the following amendment(s) to my

D Name Change

From: .._ DBA:

(Current Name)

TO: DBA:
"iNew Name) ' '

[_ Scope Authorityof

From: ..

' O. "%'
_.)X'_- ',: i >

<-/j ,-_ ...

0^-_'
(CurrentDBA_ _Ue)

(New DBA if applicable)

- ,i,ii

(New Scope)(Current Scope)

To:

r_ Passenger Limit

To:
ill .._

(Current Limit Number) (New Limit Number)

Name & DBA If DBA is applicable)

(_9__ _ __r_L

(CiW, State, Zip Code)

/ ....
(Telephone Number)

-- "(Signature)

O-_le) Owner, President, eb:,

Revised3_.-10


